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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 79-year-old white male that is followed in the practice because of the presence of CKD stage IIIA/A1. The patient has significant nephrosclerosis and significant cardiovascular disease. He has a history of seven stents. The underlying disease is diabetes mellitus. The patient has hypertension under control and hyperlipidemia. He has a serum creatinine of 1.1 and estimated GFR that is 65%. The blood urea nitrogen is 19. The patient does not have significant proteinuria. In view of the presence of the aggressive cardiovascular disease, we have decided to add Kerendia 10 mg p.o. daily for three weeks and then increase to 20 mg daily. We are going to check the CMP in order to evaluate the kidney function as well as the potassium in a couple of weeks after the patient starts taking the medication. Samples were given.

2. Diabetes mellitus. The patient has a hemoglobin A1c of 7.8. Unfortunately, this patient is not a candidate for SGLT2 because of the tendency to develop urinary tract infection. I have to state that the patient is no longer taking Rybelsus because it was not covered by insurance.

3. Coronary artery disease that is followed by Dr. Parnassa on regular basis.

4. Arterial hypertension that is under control. The patient weighs 194 pounds, 4 pounds lighter than the last visit. The blood pressure today 136/73.

5. Gastroesophageal reflux disease without any symptoms at the present time.

6. Osteoarthritis that is polyarticular that is treated by the rheumatologist with the administration of steroids when needed. The patient is aware of the need to avoid nonsteroidal antiinflammatories in order to prevent deterioration of the kidney function.

7. Remote history of gout. The uric acid is within normal range. The patient was given an order for a BMP in two weeks in order to evaluate the kidney function as well as the potassium after the administration of Kerendia. We are going to reevaluate the case in about three months with laboratory workup.

We invested 8 minutes reviewing the lab and the past history, and in the face-to-face, we invested 25 minutes. The patient was explained about the new medication and the side effects and the benefits associated to the new medication and in the documentation, we spent 6 minutes.

 “Dictated But Not Read”
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